A 43-year-old man presented to the Emergency Department after an injury to his left knee while playing rugby. He explained in detail how he became wedged between two players resulting in his left knee bending the wrong way until his toes were touching his groin. On the pitch, he returned his lower leg back to a more normal position. On examination, his knee was grossly swollen but not deformed. It was exquisitely tender, particularly in the popliteal fossa. Initially, his dorsalis pedis pulse was easily palpable. An x-ray showed no bony injury and only a small supra-patellar effusion (figure 1). After discussion with the orthopaedic team, a CT angiogram was organised. In the intervening period, the patient's left foot pulse became undetectable. The CTA showed an intimal tear in the popliteal artery resulting in a significantly reduced distal arterial supply (figure 2). The vascular surgeons promptly repaired this tear.
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